↑What is "already known" in this topic: Psoriasis is a chronic inflammatory skin disease, and it was affected to several organs of body and caused many problems for patient. It also reduces the patients' quality of life and requires a long-term management.
Introduction
The historical study of the diseases in the last century shows a trend away from infectious and noncommunicable towards chronic and non-infectious diseases (1) . Chronic diseases are the leading cause of morbidity and mortality worldwide, accounting for 63% of all deaths and 43% of the global burden of disease (2) . An increased number of individuals with chronic diseases is a significant clinical and economic challenge for health care systems worldwide (3) .
Psoriasis is a chronic inflammatory skin disease, affecting approximately 0% to 11.8% of the world's population (4) . It affects both males and females almost equally and can occur at any age (5 2 and pain, affecting quality of life (6) . In addition to skin, psoriasis affects several other systems in the body. This disease increases the risk of comorbid conditions due to the resulting immune disorders and subsequent inflammation (7) and reduces health-related quality of life (HRQOL) (6) . Studies show that reduction of HRQOL by psoriasis is similar to other chronic diseases such as diabetes, ischemic heart disease, and cancers (8) . Psoriasis is a complex disease with lifelong emotional and social consequences, which decreases the quality of life and requires long-term management (9) . In addition to an appropriate treatment, self-management strategies to enhance patients' health and improve the quality of life are essential (10) .
Self-management programs are widely used for empowerment, increasing self-confidence, training skills and techniques, and improving interaction with the health care system to better manage chronic diseases (11) . It is also defined as patients' ability to manage the symptoms, treat physical and psychological consequences, and modify lifestyle to cope with chronic diseases to reduce their impact on daily life, increase the overall quality of life, enhance medication adherence, ensure adequate sleep, maintain a healthy diet, reduce stress, establish mental balance, reduce dependence on other people, and cope with the shame-inducing experiences (10, 12) .
In recent years, the relationship between diseases, physical activity, and lifestyle parameters such as smoking, stress, and body mass index has been identified as areas which can positively or negatively be affected by psoriasis. Thus, training patients and performing selfmanagement interventions seem particularly important for patients with psoriasis (13) . Successful psoriasis selfmanagement requires empowerment of patients to face the disease and address its medical and psychological aspects. Patients should be empowered through training and seeking support for both medical and psychological aspects of their disease. Successful psoriasis self-management can be achieved through a multidimensional approach (14) .
More recently, efforts have been made to develop new models for chronic disease management using information technology. In particular, mobile health interventions have a positive impact on chronic disease management. Smart phones have been introduced as one of the most promising tools because of their widespread and convenient use (15) .
Mobile-based interventions have advantages compared with face to face approaches (16) . For example, chronic disease management applications, which combine mobile and web-based technologies, can potentially change the focus from clinic to daily life, in which behavior change is realized (17) .
Because the prevalence of psoriasis is estimated 1.3% to 2.5% in Iran (18) , no study has been conducted to identify training and informational needs of patients with psoriasis with respect to self-management of the disease, and only treatment needs of these patients have been examined in most cases. Thus, the present study aimed at determining training and informational needs for psoriasis selfmanagement to develop an application according to patient and physician viewpoints.
Methods

Literature Review
A review of literature and relevant academic references was performed to extract factors influencing psoriasis selfmanagement and provide the required scientific evidence related to the above-mentioned components. Accordingly, electronic databases such as Scopus, Web of Science, Science Direct, and PubMed, as well as library references were searched from 2005 to 2016. Figure 1 depicts the selection process of citation sources in the literature review stage.
Reference Search
Keywords searched for scientific references included "psoriasis self-management" and "psoriasis self-care" in combination with "dataset", "needs assessment", and "education" through the operator "AND". The search was limited to titles and abstracts, English and Persian resources, and the time interval of 2005 to 2016.
The First Edition of the Components List from the Specialist Viewpoint
According to the viewpoints of 2 dermatologists, a modified list of self-management for training and intervention was prepared.
Sample Size
We assigned a total of 100 psoriasis patients aged 10 to 65 years who were registered in Psoriasis Association. All participants provided written informed consent. Patients were eligible if they were literate and had smart phones.
Then, 15 dermatologists from hospitals affiliated to Tehran University of Medical Sciences (TUMS) and 11 from Center for Research and Training in Skin Diseases and Leprosy of (TUMS) were also randomly selected. The only inclusion criterion for dermatologists was their specialty.
The study objectives were explained to the participants and they were assured of information confidentiality and their right to withdraw at any time.
Designing Data Collection Tool
In this study, 2 questionnaires for physicians and patients were separately developed by the researcher to determine the most important information and the required components of the psoriasis self-management Android application.
In addition to the demographic information of the participants including gender, age, education, marital status, place of birth, occupation, and age at onset of the disease, the patient questionnaire had 3 main sections: (1) demographic and clinical information; (2) training and lifestyle management; and (3) application capabilities adjusted by patients according to their needs for managing their condition. In total, there were 50 questions in the questionnaire, with 19 questions in the first section, 22 in the second, and 9 in the third section.
In addition to identity information including gender, age, qualification, and experience, the physicians' questionnaire had sections similar to those of the patients' plus 3 educational items about the treatment techniques. The first, second, and third sections included 16, 38, and 9 questions, respectively (63 questions).
Validation of the Selected Key Components Using the Delphi Method
To validate the extracted key components, we provided the components to the participants (patients and physicians) in the form of Delphi process. In the first stage of the Delphi process, the participants were asked to determine the relative importance of each proposed component with respect to the psoriasis self-management using a questionnaire (a 5-point Likert scale) and to suggest their desired components not mentioned in the list.
Validity and Reliability
The validity of the questionnaire was confirmed by 5 dermatologists and information managers. Test-retest was used to determine the reliability of the questionnaire, so that it was completed by 30 patients and 5 physicians on 2 occasions, with a 7-day interval; finally, the reliability of the questionnaire was approved by Cronbach's alpha of 90%.
Data Collection
Due to the use of Likert scale, the data were collected on 2 occasions. First, the questionnaires were distributed in person among physicians and patients. After analyzing the data, the components not gaining an acceptable score according to Table 1 , were studied in the second stage in which the questionnaires were sent to the physicians and patients through e-mail, and the responses were received after a week.
Data Analysis
Data were analyzed and the confidence intervals (CI) were calculated using the SPSS-16 software program.
Results
Findings from the Patients' Viewpoint
The frequency and demographic data of the patients are presented in Table 2 .
According to Table 2 , the percentage of male and female participants is close to each other, so it shows that the prevalence of psoriasis is the same between males and females. The level of education and the job status of patients were meaningless. This may be due to the reluctance of patients to enter in the society and continue their education. It can be claimed that the disease has an effect on marital status and half of the participants were single.
The results (mean score and accepted components after 2 stages of needs assessment) of the second section of the questionnaire are provided in Fig. 2 (the percent of each section as a whole) and in Tables 3 and 4 (the percent of 4 details of each section in detail).
Patients confirmed the need of the section "ability and applications" more than other parts of the questionnaire, indicating the tendency of patients to perform self-control and self-management of their disease.
According to Table 4 , the percentage of the patients' different needs with respect to the content of categories revealed the importance of medication for the psoriasis treatment. The patients assigned a high score to type of drug in section "demographic and clinical information", drug treatment in section "educational information and lifestyle management" and the reminder of drug in section "ability and application".
Findings from the Physicians' Viewpoint
The frequency and demographic data of the physicians are presented in Table 5 .
According to Table 5 , 70% of physicians participating in the study were 30 to 49 years old, indicating the greater willingness of young physicians to cooperate in research studies. On the other hand, most of the physicians in the study were experts and had more than 20 years of work experience, which helps design a more efficient program.
The second part of the questionnaire is provided in Fig.  3 (the percent of each section) and in Tables 6 and 7 (the percent of details of each section).
Physicians, who participated in this study, confirmed the importance of the section "education information and lifestyle management" more than other parts of the questionnaire.
According to the table, the percent of the importance of content of categories from the perspective of dermatologists indicates the importance of treatment of psoriasis using drug and depression management. The physicians 5 assigned a high score to history of disease in the following section. s: "demographic and clinical information"; disease treatment and depression management in section "educational information and lifestyle management"; and reminder of drugs in section "ability and application".
Discussion
Chronic skin diseases such as psoriasis have a profound negative impact on quality of life, and thus require longterm management. Therefore, training and motivating play an important role in long-term management of chronic diseases. Successful training increases patients' satisfaction and improves health and treatment adherence (14) . High scores given by patients and physicians to selfmanagement components, in which training is the pivotal aspect, highlight the importance of this issue.
In the clinical and demographic information section, the most important components regarding the perspective of the patients included the history of psoriasis, suffering from other diseases, and the medications with the high average score of 4. Regarding the perspective of the experts in this study, the history of psoriasis, suffering from other diseases, and age at onset of psoriasis had the high average score of 4. These findings are consistent with the study of JL López-Estebaranz et al. (2015), in which the 6 importance and impact of family history and age on patients with psoriasis and their quality of life were moderate to severe (19) . Considering the scores of needs assessment, the results revealed that patients with psoriasis obtained a high average score of 4 in all areas of training and lifestyle management. Physicians paid particular attention to all informational parts of the application, with the average score of 3.75. Patients' awareness of different aspects of their condition affected their opinion. These findings are consistent with the study of Padmavathi Nagarajan (2016) who stated that all efforts should be done to fully inform patients about their condition and make them master in factors that can help self-care (20) .
This study revealed that patients and physicians gave high scores to the fields of training including the main items of the disease and its various treatments, either pharmacological or non-pharmacological, with a mean score of 3.75, indicating the inadequate training information level of people. This finding is in line with the study of Skiveren et al. who found that patients' awareness about the risk of concomitant diseases such as metabolic syndrome is low and they need to be trained about the disease (21). In the lifestyle management section, 3 parts of nutritional, exercise, and stress management were important from the viewpoints of patients and physicians with an average score of 3.8. Therefore, stress management was of high priority and importance from the viewpoints of patients and physicians with a high average score of 4, necessitating further training.
Depression management is an approach to manage stress, and both physicians and patients stated the importance of its training which is consistent with the study of Korman et al. (2016) who expressed the importance of nonpharmacological treatments of depression in selfmanagement. These treatments include cognitive behavioral therapy and other techniques used for reducing stress, achieving promising results, reducing anxiety, depression, and stress, and reducing psoriatic lesions (22) . Ayman Elgendi et al. (2015) pointed out the significant reduction of depression symptoms following psoriasis improvement and suggested screening and recognition of depression symptoms as a main part of psoriasis management due to high prevalence of this disorder in these patients (23) .
Relaxation techniques for stress relief are among the psoriasis self-management methods. Meditation belongs to this group of therapy, and physicians emphasize the importance of physical activity and subsequently stress management to manage psoriasis, with a high average score of 4. Nagarajan Padmavathi et al. (2014) also pointed out the improvement of psoriasis through stress management techniques such as relaxation treatments (meditation and yoga) (24) .
Proper nutrition and consumption of vitamins and supplements are helpful in treating psoriasis. Specialists have considered the importance of vitamins with a score of 4; this is in line with the study of T Soleymani et al. (2015) , according to whom, the role of vitamins, especially vitamin D, is very complex, extensive, and effective in psoriasis management (25) .
In addition, the components related to capabilities of the application from the patient and physician viewpoints received a high mean score of 4. Since the above-mentioned components emphasize more on increasing the interactivity of the application the user deals with, this high score shows that both patients and physicians believe that increased user-application interaction will improve the disease self-management. This finding is in line with the study of Da Tao et al. (2014) who stated that the use of electronic reminders for chronic patients care and increased treatment adherence is important and effective (26) .
Conclusion
Developing a smart phone application for psoriasis selfmanagement requires identifying disease self-management components using the patients and physicians' viewpoints. Given that the end users involvement in application design will increase its effectiveness and efficiency, taking into account the viewpoints of the patients as the system end users and the physicians as specialists in the field will make this application effective. In addition, identifying self-management components from the patient and specialist viewpoints and developing a psoriasis selfmanagement application will undoubtedly help better control and manage the disease.
